The majority of cystic squamous cell carcinomas (SCCs) of the neck have been shown to be metastatic tumors from tonsillar SCCs associated with high-risk human papillomavirus (HR HPV).
expression, and patchy CK7 expression in the solid components of primary and metastatic tumors.
However, in cystic components of metastatic tumors the expression of CK7 and CK19 was preserved but p16 expression was absent, which was consistent with immunocytochemical findings of fine-needle aspirates from cystic neck mass. In immunocytochemistry performed on aspirates of a branchial cleft cyst for the comparison of cystic SCC and benign cyst, CK19 staining was positive but CK7 and p16 staining was negative. These results suggest that CK7 immunocytochemistry on aspirated material from cystic neck mass may be a useful adjunct for distinguishing cystic metastasis of tonsillar SCC from branchial cleft cyst, although a larger scale study would be required.
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| I N TR ODU C TI ON
Oropharyngeal squamous cell carcinomas (OPSCCs) have unique clinicopathologic features, such as, a causative association with high-risk human papillomavirus (HR HPV), frequent neck lymph node metastasis with cystic change, and better survival than squamous cell carcinoma (SCC) arising in a site other than oropharynx. [1] [2] [3] The palatine tonsil is the most common site for OPSCC.
3,4
The tonsil is a lymphoid organ covered by stratified squamous epithelium and have multiple crypts lined with reticulated epithelium, and tonsillar crypts are considered to be where HPV integration and carcinomatous change initiate. 5, 6 Cytokeratin (CK)7 is a crypt epithelial marker and its overexpression is associated with HR HPV infection and tonsillar SCC with a non-keratinizing morphology. 7 CK19 is also expressed in crypts 8 Fine-needle aspiration cytology (FNAC) was performed and a finding of a few squamous cells with inflammatory and necrotic debris raised suspicion of a cystic lesion, such as, a branchial cleft cyst. However, the possibility of malignancy could not be entirely excluded and biopsy was recommended.
The patient was taken to the operating room for excisional biopsy of the mass. Severe adhesion was present between the mass and adjacent structures such as sternocleidomastoid and omohyoid muscles. Intraoperative frozen section biopsies resulted in a finding of SCC with extension to adjacent skeletal muscles. Left neck dissection was performed under a diagnosis of metastatic cervical carcinoma of unknown primary origin, and bilateral tonsillectomy was done to find the primary site of malignancy.
Grossly, both tonsils were not enlarged and symmetric (both measured 33 mm 3 25 mm). The right tonsil was unremarkable, but the left tonsil was whitish gray and had a firm cut surface. The neck dissection specimen was composed of ill-defined, whitish gray solid mass, which adhered to lymph nodes and exhibited cystic necrosis. The mass measured 55 mm in aggregate.
Histologically, the left tonsil revealed SCC with a non-keratinizing basaloid feature centered on tonsillar crypts (Figure 2A ). In the meta- frequently accompany intratumoral cystic changes. 4, 5, 7, 9 In an earlier study, we observed cystic change in a subset of uterine cervical SCC and topological differences between the expressions of CK7, CK19, and p16. 9 The present case exhibited a staining pattern similar to that of uterine cervical SCC, that is, patchy CK7 staining in the inner portions of cystic tumor nests, diffuse CK19 staining in cystic and solid tumor nests, and strong p16 staining in solid tumor component.
Nonetheless, tonsillar SCC has unique clinicopathologic features, such as, frequent neck node invasion and initial presentation as a cystic neck mass, which are associated with specialized tonsillar structure and direct lymphatic connection between the tonsil and neck nodes, including jugulodigastric lymph nodes. positivity. These findings show that the differential expression of CK7 in FNAC specimens from metastatic SCC and branchial cleft cyst may be helpful for distinguishing these two cystic lesions especially when the aspirated material contains rare tumor cells and extensive necrosis.
In conclusion, we observed consistent CK7 expression in cystic components of metastatic SCC in both histologic and cytologic specimens, which was in contrast to CK7 negativity in branchial cleft cyst. This observation suggests the possible use of CK7 immunocytochemistry in aspirated material from cystic neck mass as an adjunct to distinguish cystic metastasis of tonsillar SCC from branchial cleft cyst. However, we suggest a larger scale study be conducted to confirm these findings.
DISCLOSURE OF FUNDING
This study was not supported by any grant or funding of any kind.
